[bookmark: _heading=h.jvv5lqxiifou]BALLET QUAD CITIES SCHOOL OF DANCE 
REGISTRATION FORM

[bookmark: _heading=h.gjdgxs]Today’s Date ________   Class Level_____   Tap_____ Jazz ____ Modern _____

NAME_____________________________________________________________________________________

PARENT OR GUARDIAN #1 ______________________________________PHONE________________________
  
PARENT OR GUARDIAN #2 ______________________________________PHONE________________________

ADDRESS__________________________________________________________________________________

CITY________________________________STATE___________________ZIP___________________________

PLACE OF EMPLOYMENT______________________________________________________________________

OTHER EMERGENCY CONTACT ________________________________PHONE___________________________

AGE_______________    BIRTHDATE______________________   GRADE IN SCHOOL______________________

NAME OF SCHOOL___________________________________________________________________________

IF YOU ARE A NEW STUDENT, HOW DID YOU LEARN ABOUT BALLET QUAD CITIES SCHOOL OF DANCE?

__________________________________________________________________________________________

WHO ELSE WILL BE PICKING YOUR CHILD UP AFTER CLASS____________________________________________

WE COMMUNICATE VIA EMAIL THROUGH CONSTANT CONTACT AND TEXT THROUGH REMIND.  PLEASE LIST ALL PHONE NUMBERS AND EMAILS YOU WOULD LIKE US TO USE TO COMMUNICATE WITH YOU.

PHONE # _________________________________________________________________________________

EMAIL____________________________________________________________________________________

PHOTOGRAPHS AND FILMING
AT BQCSOD THERE ARE MANY TIMES WHEN THE STUDENTS WILL BE PHOTOGRAPHED OR FILMED FOR VARIOUS REASONS BY THE LOCAL MEDIA OR STAFF. MANY TIMES WE DON’T KNOW WHAT PHOTOS OR CLIPS THE MEDIA WILL USE.  OCCASIONALLY WE WILL USE PHOTOS FOR OUR OWN PRINT NEEDS. DANCE TRAINING OF ALL KINDS USUALLY CULMINATES IN A PERFORMANCE, MANY TIMES FOR THE PUBLIC.  AGAIN, WE HAVE NO CONTROL OVER THE MEDIA OR ANYONE IN THE AUDIENCE THAT MIGHT HAVE A CAMERA.

By signing below, I agree that I am not aware of any injury or other health related issues that would restrict or limit my child's ability to participate in classes at BQCSD. I agree to assume all risks and expenses due to an injury that may occur as a result of my child's involvement in classes. I agree to hold Ballet Quad Cities School of Dance or anyone acting on it's behalf as an instructor or administrator harmless in the event of an injury to my child while participating under the supervision of the above.


I HAVE READ AND AGREE TO THE ABOVE INFORMATION________________________________________

I HAVE READ BQCSD POLICIES___________________________________________________________

